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FLORIDA DEPARTMENT OF STATE

Glenda B Haad
Beeretarvy of State

Pabruary 5, 2004

BECKEFR. AND POLIAKOFE, PA

SUBJFECT: ADULT MEDICING OF BROWARD AMD PALM BEACH COUNTIES, PL
REF: W040000065124

We rezeived your elactreonlsoally tranzmlitted document. However, the
document hag nokt been £iled. Please make the following sorrecticna and
refax the somplete document, inelunding the electronic filing cover sheetf.

The mspecifis~ purpose of the entity must be aef forth in tha documant.

Please return your doougent, along with a copy of this lebter, within 60
days or your Ifiling will be considered abandoned.

If you have any questione concearning the filing of your document, please
eall {B50} 245-6D25.

Trevor Brumbley FAY aud, #: HO4000026253

Doenpent Specialist Lotter Number: 704A00007983
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Division of Corporationa - P.CG. BOX 6327 “Tallahassee, Florida 82314
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ARTICLES OF ORGANIZATION

The undersigned, desiring to form 8 professional limited Lability company under and
pursuant fo Florida Stetutes Chapters 608, entitled the Florida Limited Liability Company Act, and

Chapter 621 entitled Professional Service Corporations, adopts the followmg Articles of
Organization:
ARTICLE I- NAME
The name of this professional limited lHability company (the “Conpany™) is:
ADULT MEDICINE OF BROWARD AND PALM BEACH COUNTIES, PL
ARTICLE I- PURPOSES

The Compeny is orgaaized for the purpose of rendering professionsl medical services and
related gervices and transacting any and all lawfiyl business permitted for such professional limited
liability company under Chapiers 808 and 621 of the Florida Statutes,

ARTICLE 111 - ADDRRESS

The street address and mailing address of the principal place of buginess of this profassional
limited lighility company is:

Adult Medicins of Broward and Palin Beach Counties, PL
One West Sample Road
One Medical Plazs
Suite No, 203
Pompang Beach, FIL 33054,

ARTICLE IV- REGISTERED AGENT AND REGISTERED OFFICE

—
The name and Florida street address of the registered agent ars: el ::’2
Rl t
Joel L Silverman D.O. nL
One West Sample Road Tm
Ome Medical Plaza s
Suite No, 203 .
Pompane Beach, FL 33064 S

ARTICLE V - MANAGEMENT

The professional limited lability company shall be managed by one or more manapers.

Jateph A, Cacesme, Esq.

Florida Bar Mo, 8104337

Backer & Paliakoff, F.A.

3111 Siirling Road HO4G00026253 3
Ft. Landardals, FL 33312

954, 965.805G
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DY WITNESS WHEREQF, the undersigned has execuied these Articles of Organization this
2nd day of February, 2004,

0 4 - 40

HO4000026253 3
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REGISTERED AGENT'S SIGNATURE
Having been named to accept service of process for the above named limited lability
company, §t the place desipnated in this Certificate, I hersby accept the appoinmment as

Registered Agent, and agres to comply with all applicable provisions of law. In addition, I
hereby am familiar with and accept the duties and responsibilities as Registered Agent for said

named limited Hability company.
Juet/fjﬂvﬁmh D.o.
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